_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~032844
D‘PAR'I'MEN'I' QF PUBLIC HEALTH AND "’ .
DO NOT WRITE Registration District Na"fiﬁ——_ﬁfimw Registration District No.J oa ? Registrar's No. i‘ l____ STATE FILE NUMBER

ON THIS $TUB AwoeD Y T W TV ‘ -
=y et 7 USUAL RESIDENCE (Where decassed Tived. I7 instimution; Residencs before

Vs 200 =. COUNTY Tinn . a. STATE Mo.' b <P¥hn sdmission)
Rev. 4/59 b CCI’T; (7 outside corporate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limits

05 2] T Marceline 61 yrs W Marceline Yo X) No O

.  FULL NAME OF {If NOT in hospital, give location) Intida Limits d. STREET . {If cutside, give location) Reside on Farm
2
058 l

HOSPITAL ADDRESS

INSTITUTION 126 E BiSbee an Ne [ 126 E‘ BiSbee Yea [ Nap

3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Year
OF

3 {Type or print)
2 Jennie Sportsman . DEATY .- anug. 30, 1983
[ | 5. SEX 6. COLOR OR RACE 7. Martiad [1  Nevar Married [ [6. DATE OF BIRTH | ¥- AGE (lest binhday) |IF UNDER 1 YEAR | If UNDER 24 HR

DATE AMENDED

Widewed, Divorced (3 ths Y] Hours Min.
5 9 : F u ; /31187 9z |'&
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l| BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
: during most of working life, even if retired)
Penn. U.S5.4A.

—_—..__ _Hougewife:

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1?1§§§qtas Harner Jane Ackers n Thomas (deec) .

) DECEASED EVER IN U.S. ARMED FORCES ¥6. SOCIAL SECURITY N 17. INFORMANY \ Address
{Yes, no, or unknown) | (If yes, give war or dares of ’

|
N o _Dells Spartsmsn Marceline, Mo
18. € OF DEATH (Enter only ona cauie par lin® Tor {a], {B], and (T). + INTERVAL RETWEEN

[i
PART'i. DEATH WAS CAUSED BY: ONSET AND DEATH

[MMEDIATE CAUSE (a) N ; A A =

-]
7
8

/
o

14
10

n

1295 -0
13 7.

DOCUMENT

Conditions, if any, DUE TO (b} M-—A; A —@Br\ LJT .e..._J . r-Q el _h
which gave rite to N
shove cause J:e.

.'l‘a','.'c'.'”c'.'!.".e“"u...' DUE TO (e) /\ hY C‘ U_ A

PART .1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but' not related 1o the serminal PART 1. If decassed was  female  was
'disease condition piven in PART | [a) , are a pragnancy in last 90 days

. RE - r[:] Yos I 0 Ne I 0 Unknown
19. WA,S‘A.UTOPSY- | 20!‘. ACCIDENT  SUICIDE HOME]C'DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PARY | or PART Il of item !8:}.
a. ACC £ . :

PERFORMED?
YES[] NO[J . -

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m. RN I

20d. INJURY OCCURRED 20e.. PLACE ~OF TNIURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] . farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK O ' : .

21, 1 attended the deceased from la__i_'—g—%j—md last saw o live on 2:-30:63

.. Death_occurred at 430 fn m on the date stated above, and to the best of my knowlc:_is_;n, from the causes stated.

2. - Degres or tille) —ADDRESS ‘f‘ 22 DATE SIGNED

23a, BURIAL, CREMATI . [ Z3<. NAME OF GEMETERY OR CREMATORY 234, (OCAUION (City, town, o <ounty} (State}
R

9/1/196% | Mt, Olivet Marceline, Mo. .

24, FUNERAL DIRECTOR ADDRE! 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE
L ™
J 3 i : _g I~ £ a.

(Lianwd. Ermbalmer's Statement on Reverse Side)

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOU LD READ

USE BLACK INK
. OR
~.7 TYPEWRITER RIBBON

-

BY AFFIDAVIT OF ,

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by: me,
1

or by _ - Student Embalmer No.

working .under my personal supervision.

Student | | ‘ Sngned%’a/d ﬁ 4/ 4—&5

Signature of Student Embalmer
Llcensed Embalmer Nos / 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN: HANDWRITING (Failure to compy
with the above constitutes.grounds for revocation of license). . v
. If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. i
Af this bedy is.r]ot embalmed,-fact should be so stated.above.

. .
et T T

H




